U.S. Department of Labor ' - Form approved
QOffice of Eaabor-Management F ORM LM 30 Office of Management

ot ot LABOR ORGANIZATION OFFICER AND ot
EMPLOYEE REPORT Expires 11-30-2006

This report is mandatory under P.L, 88-257, as amended. Failure to comply may result in criminat prosecufion, fines, or civil penallies as provided by 26 U.S.C 439 or 440,

' READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT,

— f"/?
: / 2. Fiscal Year Covered Erom:

i/ el /18] Tougn: 127 [31l /[ 04

3. Name and address of persen filing. 4, Name, file number, and address of labor organization.

Neame (psljimd I [ DoYLE | Neme DISTROCT NO. V- PCD, MERA, AR~ CIQ)
I.abor Qrganization File Number im[

P.0. Box, Bldg., Room No., if any { <) 1 TE 500 i| P.0. Box, Building and Room Number, if anyf SUITE 60 E

sweet [¢jefi) NORTH AP 7oL 5/;“ Al seet (GG NokTE CATITIL ST, 5 A |
oy {WASHINETON ;, DC. | oy JWASHNETON

sate | [DC - L apcode 4| 20000 1| s [T | zPcode+4 | 20001 |
5. Pesition in labor organization. i’"Z"’ML fﬁf’ﬂé 550}‘?3-_’7’\%/5

e i e e A e e b Tty

Enter apprepriate data balow If, during the past fiscal year, you or your spouss or minor child directly or indirectly had any of the following Interests
{except as speclfied In the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer (including trade name, If any}. 7.a. Nature of Interest, Transaction, or Income.

Name [ T |

Trade Name, ifany:| ’

P.0O. Box, Bidg., Room No., if any _ _ i

7.b. Amount.
Street | |
I i
City R —ed
State | i ZIP Code + 4 ;.«W,w ____ N
Signature

1B. Slgnature and verification. The undersigned declares, under penalty of Perjury and other appiicable penalties of the law, that all of the informaticn
submitied in this report {including the infarmation contained In any accompanying decuments), has been examined by the signatory and is, to the best of the
. undersigned's knowledge and belief, true, correct, and complete, (See the section on penalties in the instructions.)

o FFOS [ Hoas b3F SICT

Date Telephone Number
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Name of Person Filing é()i///ﬁ?‘/i ﬂ D(; fc{f

File Number U-

B. Held an inferest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, er othetwise dealing with the business
of an employer whose employees your labor organization represents or is aclively seeking to represent, or
{2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your fabor arganization Is interested.

8. Name and address of Business (including trade name, If any).

neme| MERR_QENEF 7 FLANS ]
Trade Name, if any: | [§ GASE F4 T PrLAass !
P.Q. Box, Bldg., Room No., if any ! i

sweet| 100 7 LASTEAN AVE. é

cy | LALTTHICRE
state | AQS) | 2P Cade+4 [ 3 )P0 2~ |

9. Business deals with:

[{{ a. Labor QOrganization

i;ﬁ/ b. Trust

ij c. Employer

10. If 8.b. or 6.c. is checked give trust or employer's name.

Nemo /2tBE BEAIEIE LT FLANES 3
Trade Name, itany: | QUEFIC A T fPLAPTIS }
i T
steet [ JOO 7. S TERY AVE i
City |$/%(,77M0é€ 1
swe [ g0 T

1
i
i
e

P.C. Box, Bldg., Room No., if any

2P Code + 4] 22730 2|

11.a. Nature of such dealing.

4haf
reyresen Fed

PR BENEAT TLANS FRE P TomlTLY~ |
TRUSTEED my l Fi Enqploger
rovine henebit-s +0 participen ks
loy MEGA E

benefi t Pl n.S

11.b. Approximate dollar value of such dealing.

Biog ol

12,3, Nature of inferest held or income received.

‘ Tew aount lent

AMABLKIYS 15 4 TTAHC

1
;
E
L
[

for Fwo dinnee 3 pr#A- Tha
 Trustees Pt Fowed e uwed R
! ﬂ'ﬂEAI’D, ﬁ Seftvip(a v of Jilooe. répum

tBied m ok 1Hd 1S
Loz of

bu(ﬁoé
bere o, Sex ib

12.b. Amount.

CEE TTh €72a ]

C. Recelved from any employer (other than an employer covered under parts A and B above)

or from any [abor relations consulfant to an employer any payment of money

or other thing of value,

13.a. Name and address of Employer or L.abor Relations Gonsultant
(including frade name, if any).

Name | !

Trade Name, if any: 2 §

P.O. Box, Bldg., Room No,, if any | |

14.2. Nature of payment.

Street | . O %

oy | V Al

state | E —

13.b. Is the Business an Employer w:j or Consuliant [:} ? 4. Amount of payment. ‘t {
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MEBA Medical and Benefits Plan
2004 LM-10, LM-30 Reports

Acct/Vendor Date Amount
Name Plan Number Paid Paid Explanation
Willlam Doyle $ 45.23 104/04 BOT Meeting Dinner
William Doyle $ 64.68 |10/04 BOT Meeting Dinner

$

109.91




Name of Person Filng /1) ///g M ﬁ Do L/Cg File Number U-

B. Held an interest in or derived income or economic benefit with monetary velue from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or Is actively seeking 1o represent, or
{2) any part of which consists of buying from or selling ar leasing directly or Indirectly to, or ofherwise
dealing with your labor organization or with a frust in which your fabor organization is interested.

8. Name and address of Business (including trade name, if any). 9. Business deals with:
Name | BEMNS , AXEROD KERFT, CLedan € 61BSA e

- _,QL__MM d - Lw; a. Labor Organization
Trade Name, if any: | g&k&&,y‘?c . o i —

. "
P.O. Box, Bldg., Room No, ifany | Seg/Fe TReY 1
Lo

b. Trust

¢. Employer

sweet| 1707 MIASS FVE, Wi -~ o

AN AN

oy [ BAHINGTO |
state | D0  lziPCode+4 %ém

10. If 8.0, or 9.¢. is checked give frust or employer's name. 11.a. Nature of such dealing.

et e e Kol 1S A D Frem Llere fli
Name | ‘ I §ﬂ%§ﬂéé€1¢n& Counisef +S ~ ﬁa,z;w’ﬁﬁe

e NI
N N THE P jorvines al (<acs
Trade Name, if any: | . . || peprese p Fdesn— of e hers; cgnl'/ac/jb
—— |l rbi fratzons, o egofitetiend etc, '

Hi :

P.0. Box, Bldg., Room Na,, if any

Street | ] i ——
e !W___'::m o ”“’“’;m ______ .a..ww:wwwﬁ 11.b, Approximate dollar value of such dealing. ‘%d?() . & S" o
City | 1 12.a. Nature of interest held or income received.
ey oo — Sy T uer«-?-Zﬂmme is r{ﬁ(‘ -”"‘-b‘éﬁ— OnE

sete | | @PCodertl | s e Dinver (& fadeb P He Brhifcakia
of MEBA ys. MFL 7 Tha Oler LS fv
i aeal pAC Connel Feoal g fin sele
af.— e (dnents GIN FRANCIK O fof*’f’cj)'.
t<gee b ;
12.b. Amount, o b lAa, |

C. Received from any empioyer {other than an amployer covered under parts A and B above)
or from any labor relations consuliant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Gonsultant 14.a. Nature of payment.

{inciuding trade name, Iif any).

1 A5 1 A i

Name : il
;

Trade Name, if any: ’m

P.0. Box, Bldg., Room No., if any ! ' _ ” o o ' ;
oy [ .
o - - : i e v t
State 1 (HPCode+dt |
. — 14.b. Amount of payment. e
13.b. Is the Business an Employer m} or Consultant L E ? i :
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